. Mo.300
o I|. BNOV 12 1652 STANDARD CERTIFICATE OF DEATH State Fite o
" BIRTH NO. REG. OIST. uo._/ﬁ{# PRIMARY REG. DIST, m.é_‘ﬁﬂ Registrar's Ne 4_/ "
5 b 1. PLACE OF DEATH ' M 2. USUAL RESIDENCE (Whers d d lved. If isetitan id befon s
\ a. COUNTY ’ a. STATE b. COUNTY sdmintioq).
! / Galdwall o Mo. Qaldwnll
b. CITY af ooteide corpurate Umits, weite RURAL and give ¢. LENGTH OF c. CITY (I ounside sorporsts Ussits, write RURAL an give townsbip) .
OR sownship)| STAY (1s thie plaew) OR & /-_') o
TOWN Rraymarpr 35 _yra TOWN Ryowmar ;
d. FULL RAME OF m-muwmwumh give sireet addraes or locstlcn? d. STREET - V(I rusal. give Jocation) g
HOSPITAL OR ADDRESS . .
INSTITUTION v 1imite City limits :
S.SIAME %IE 8. (F%§ b. (Middle) ¢. (Last) 4, DSF {(Month) - 51).3) (Yenr)
{ Type or Print) RALPH H. CHRTSMATR DEATH sont,. 9 THe
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| ¥ OO 1 TIAR | ¥ GO 4 o,
D WIDOWED, DIVORCED (Bpaeifs ww: nmul ‘Days | Bours | Min.
M 1\ marriaed / Zah, 9. 1895 -
10a. USUAL OCCUPATION (Clwbied twect: | 105. KIND OF BUSINESS OR I, | 11 BIRTHPLACE * (1) vad Stete or Foraiga Comatry) 12_CITIZEN OF WHAT
Rarhar Barbar Rasr Oo. . Mp 1.5
13a. FATHER'S NAME 13b, MOTHER"S MAIDEM NAME T TT14 WAME oF HuseaND OR wIFE
Samuel Chrismen 3 _lsomi Brogs e Lhodeman.. . e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S StGNATURE OR NAME ADDRESS
(Y, B0, or unknown) | {1f yeu, xive war or dates of sarvice) NO. B
no Lwmp Chriesmen Breymer L
18, CALISE OF DEATH MEDICAL CERTIFICATION i AL BETWEEN

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if sny, DUE TO (b}
{ )m .

rise to the above couse (o
o8 beart follure, asthenia, the undertytng canse loxt,

; . Z ONSET AND DEATH
| Enter anly onecenseper | 1. DISEASE OR CONDITION _
lins for (a), (b), and (o) DIRECTLY LEADING TO DEATH () ‘

e, Jt mesns the dis-

eeae, Injury, or complica- DUE TO (o} -
tion wohich camsed death. | 11. OTHER SIGNIFICANT CONDITIONS - - - '
Conditions contributing to the death but not
related Lo the disease or conditlon cousing death.
ISa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : . . 2. AUTOPSY?
TION D
. . ool vis () wo [
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY {a.q..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)  ° (COUNTY) . (STATE)
%HCECDIEDE hams, farm, [astory, sirset, offiee bldg  aa) ) .

21d. TIME (enth) (Duy) (Yoar} (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - mm.tn' H‘G.IT WHILE

2. I hereby certy) y that I attended the deceased from %f_ 19572, 1o %Z 19 &2 1hat I last saw the deceased
1 y X, 1952, and that death ocobrred ot 48 m ., from e causes and on the date slaled above.

' {Degroe or I.Itle) 23b. ADDR 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me. orby—m—

working-urdor—my-—personyl-supervision.
. P. 0. Ad A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated sbove. . \




